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Only
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Filing Description:

This filing is being submitted on behalf of Preferred Professional Insurance Company (PPIC) to be effective August 10,

2008. PPIC is filing our Professional Liability Coverage for Employees-Shared Limits Endorsement, PP-116-S. This is a

new form that will be used for with Professional Liability Claims Made Policy previously filed in the state of Arkansas.

Thank you for your consideration of our filing.
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Preferred Professional Insurance Company 
 

 
 

PP-116-S (11/05) Copyright, Preferred Professional Insurance Company, includes copyrighted material of 
Insurance Services Office, Inc. with its permission 

Page 1 of 1

«USER_ID» «TRANS_DT» 

 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

Professional Liability Coverage for Employees - Shared Limits 
CRNA’s, Podiatrists, Nurse-Midwives, Physician Assistants, and Surgical Assistants 

 
THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER THE INDIVIDUAL HEALTH 

CARE PROVIDER PROFESSIONAL LIABILITY CLAIMS MADE POLICY 
 
 

Policy Number:  «polnumber» 
Insured: «polholder» 
Effective Date of Endorsement: «EFF_DT» Endorsement #: «endrno» 
Base Premium: «end_bprem» «ADDL» Taxes: «end_ttax» 
Total Premium: «end_tprem»  «ADDL» 

 
 

“Insured” is amended to include scheduled employees who cause “bodily injury” arising out of the 
rendering or failure to render professional medical services, in so far as the professional medical services 
performed are within the scope of their employment and while acting in the course of their employment 
with the Named Insured.  The scheduled employee(s) listed below will share in the limits of liability with 
the named insured as shown in Item 6 of the Declarations page. 
 

SCHEDULE 
 

Exp. Name of Health Care 
Provider Program Employee’s  

Eff. Date 
Employee’s  
Retro. Date 

Employee’s 
Cancel Date 

Exp. Eff. 
Date 

Exp. Cancel 
Date Premium 
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Effective March 1, 2007  
Property & Casualty Transmittal Document  

 
 2.  Insurance Department Use only 
a.  Date the filing is received:  
b.  Analyst:     
c.  Disposition:  
d.  Date of disposition of the filing:   
e.  Effective date of filing:  
               New Business  
               Renewal Business  
f.   State Filing #:   
g.  SERFF Filing #:   
h.  Subject Codes   

 

 

3. Group Name Group NAIC # 
   

 

4. Company Name(s) Domicile NAIC # FEIN # State #  

      
      
      
      
      
      
      

1 .      Reserved for Insurance    
Dept. Use Only 

 

5. Company Tracking Number  
 

Contact Info of Filer(s) or Corporate Officer(s)   [include toll-free number] 
6. Name and address  Title Telephone #s FAX # e-mail 

  
 

    

  
 

    

7. Signature of authorized filer   
8. Please print name of authorized filer  

 

Filing information  (see General Instructions for descriptions of these fields) 
9. Type of Insurance (TOI)    

10. Sub-Type of Insurance  (Sub-TOI)  
11. State Specific Product code(s)(if 

applicable)[See State Specific Requirements]
 

 12. Company Program Title (Marketing title)   
13. Filing Type  [  ] Rate/Loss Cost    [  ]  Rules  [  ]  Rates/Rules      

[  ]  Forms  [  ]  Combination Rates/Rules/Forms  
[  ]  Withdrawal[  ]  Other   (give description) 
 

14. Effective Date(s) Requested  New:  Renewal:  
15. Reference Filing? [  ]  Yes     [  ]  No    
16. Reference Organization (if applicable)   
17. Reference Organization # & Title   
18. Company’s Date of Filing  
19. Status of filing in domicile [  ] Not Filed  [  ]  Pending  [  ]  Authorized  [  ]  Disapproved   

 
PC TD-1 pg 1 of 2 



Property & Casualty Transmittal Document—          
 
20. This filing transmittal is part of Company Tracking #   
 
21. Filing Description [This area can be used in lieu of a cover letter or filing memorandum and is free-form text] 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
22. Filing Fees (Filer must provide check # and fee amount if applicable)  

[If a state requires you to show how you calculated your filing fees, place that calculation below] 
  
Check #:   
Amount:   
 
 
 
 
 
 

 
Refer to each state’s checklist for additional state specific requirements or instructions on 
calculating fees. 

 
***Refer to the each state’s checklist for additional state specific requirements (i.e. # of additional copies 
required, other state specific forms, etc.) 
 
PC TD-1 pg 2 of 2 
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Effective March 1, 2007 

FORM FILING SCHEDULE 
(This form must be provided ONLY when making a filing that includes forms) 

(Do not refer to the body of the filing for the forms listing, unless allowed by state.)  
 

1. This filing transmittal is part of Company Tracking #   
 

2. This filing corresponds to rate/rule filing number 
(Company tracking number of rate/rule filing, if applicable) 

 
 

3. Form Name 
/Description/Synopsis 

Form # 
Include edition date 

Replacement 
Or  
withdrawn? 

If replacement,  
give form #  
it replaces 

Previous state 
filing number, 
if required by state

01 

  [  ] New 
[  ] Replacement 
[  ] Withdrawn 
 

  

02 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 

  

03 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 

  

04 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 

  

05 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 

  

06 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 

  

07 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 

  

08 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 

  

09 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 

  

10 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 

  

 
  PC FFS-1 

 
 
 
 
 

 
 
 
 
 

© 2007 National Association of Insurance Commissioners 


	Filing Info
	Filing at a Glance
	State Filing Description
	General Information
	Filing Description
	Company and Contact
	Filing Fees

	Correspondence Summary
	Dispositions

	Disposition
	Form Schedule
	Attachment: PP-116-S.pdf
	Professional Liability Coverage for Employees - Shared Limits
	CRNA’s, Podiatrists, Nurse-Midwives, Physician Assistants, and Surgical Assistants
	SCHEDULE
	Exp.
	Name of Health Care Provider
	Program
	Employee’s 
	Eff. Date
	Employee’s 
	Retro. Date
	Employee’s
	Cancel Date
	Exp. Eff. Date
	Exp. Cancel Date
	Premium




	Rate Information
	Supporting Document Schedules
	Attachment: AR P&C Transmittal Form.pdf
	Property & Casualty Transmittal Document 
	3.
	Group Name
	State # 
	5.
	Company Tracking Number


	Contact Info of Filer(s) or Corporate Officer(s)   [include toll-free number]
	Filing information  (see General Instructions for descriptions of these fields)
	9.
	Type of Insurance (TOI)
	10.
	Sub-Type of Insurance  (Sub-TOI)
	Filing Type 


	Property & Casualty Transmittal Document—         
	20.
	This filing transmittal is part of Company Tracking # 
	21.
	Filing Description [This area can be used in lieu of a cover letter or filing memorandum and is free-form text]
	22.
	Filing Fees (Filer must provide check # and fee amount if applicable) 
	[If a state requires you to show how you calculated your filing fees, place that calculation below]

	FORM FILING SCHEDULE
	1.
	This filing transmittal is part of Company Tracking # 
	2.
	This filing corresponds to rate/rule filing number
	Form Name /Description/Synopsis


	© 2007 National Association of Insurance Commissioners                                            RATE/RULE FILING SCHEDULE
	1.
	This filing transmittal is part of Company Tracking # 
	2.
	This filing corresponds to form filing number
	Rate Change by Company (As Proposed)
	Written premium change for this program
	for this program
	Written premium for this program
	Rate Change by Company (As Accepted) For State Use Only 
	Written premium change for this program
	for this program
	Written premium for this program




	Text92: 
	Text4: 
	Text13: 
	Text14: Preferred Professional Insurance Company
	Text25: 
	Check Box197: Off
	Check Box191: Off
	Text51: (800) 441-7742, Ext. 3233
	cmb9: [11.1 Med Mal-Claims Made Only]
	Text54: 
	Check Box194: Off
	Text24: 
	Text37: 
	Text111: 
	Text47a: Emalee Seaman11605 Miracle Hills Drive, Suite 200Omaha, NE 68154
	Check Box201: Off
	Text110: 
	Text2: 
	Text94: 
	Text28: 36235
	Text52: 
	Text23: 
	Text87: AR-PS-08-01
	Text91: 
	Text5: 
	btnPrint: 
	Check Box195: Off
	Combo10: [11.1023]
	Check Box198: Off
	Check Box71: Off
	Text16: 
	Text49: Corporate Compliance Paralegal
	Check Box76: Off
	Text122: 
	Check Box183: Off
	Text112: 
	Check Box210: Off
	Text100: 
	Text123: 
	Text93: 
	Text38: 
	Check Box211: Off
	Check Box186: Off
	Text61: Emalee Seaman
	Text50: 
	Text79: 
	Check Box196: Off
	Check Box73: Yes
	Text124: 
	Text84: EFT
	Text78: 8/10/2008
	Text48: 
	Check Box75: Off
	Text40: 
	Text29: 
	Check Box199: Off
	Text121: 
	Text113: 
	Text12: 
	Check Box187: Off
	Text97: 
	Text59: 
	Reset: 
	Check Box207: Off
	Text60: 
	Text116: 
	Text105: 
	Text15: 
	Text85: 50.00
	Text31: 
	Check Box206: Off
	Text53: (402) 392-2673
	Text104: 
	Text106: 
	Text30: 
	Text89: Professional Liability Coverage for Employees-Shared Limits-CRNA's, Podiatrists, Nurse-Midwives, Physician Assistants, & Surgical Assistants
	Check Box209: Off
	Text117: 
	Text11: 
	Text18: 
	Text99: 
	Text103: 
	Text39: 
	Text88: 
	Text42a: 
	Text17: 
	Check Box72: Yes
	Check Box188: Off
	Check Box203: Off
	Text108: 
	Text48a: 
	Text81: July 10, 2008
	Text101: 
	Text20: 
	Check Box202: Off
	Text19: 
	Text115: 
	Text95: 
	Text41: 
	Text83: This filing is being submitted by Preferred Professional Insurance Company (PPIC) to be effective August 10, 2008. PPIC is filing our Professional Liability Coverage for Employees -Shared Limits, PP-116-S. This is a new form that will be used with our Professional Liability Claims Made Policy previously filed in the state of Arkansas. Thank you for your consideration of our filing.
	Text114: 
	Check Box184: Off
	Text98: 
	Text107: 
	Text9: 
	Text102: 
	Check Box208: Off
	Text32: 
	Text43: 
	Check Box74: Off
	Text6: 
	Text96: 
	Check Box200: Off
	Text120: 
	Text21: Nebraska
	Text10: 
	Text22: 
	Text8: 
	Check Box189: Off
	Check Box190: Off
	Text125: 
	Text80: 
	Text77: 8/10/2008
	Text33: 
	Text86: $50.00 for Form Filing.
	Text47: 
	Check Box193: Off
	Text36: 
	Check Box182: Yes
	Text26: 
	Text3: 
	Text109: 
	Text27: 
	Text35: 47-0580977
	1: b
	Text42: 
	Text7: 
		2008-07-10T12:37:28-0500
	Emalee Seaman


	Check Box185: Off
	Check Box205: Off
	Text34: 
	Text90: PP-116-S (11/05)
	Text62: Medical Malpractice
	Text1: 
	Check Box65: Off
	Check Box192: Off
	Text126: 
	Text128: 
	Text119: 
	Text127: 
	Txt5: AR-PS-08-01
	Text82: AR-PS-08-01
	Text45: 
	Check Box204: Off
	Text55: eseaman@ppicins.com
	Text44: 
	Text118: 


